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CmP~RI 
INTR0BUCTION 
The individual uprooted from a normal, community exist-
ence into an awesome, unfamiliar hospital setting is now a 
patient, - no longer a self-sufficient member of a familiar 
neighborhood. As a patient he can and does make demands upon 
the hospital as a specific agent for the improvement sf his 
health. He ean expect the health team to efficiently attend 
to his physical needs until he is once again self-sufficient. 
Should he expect, also, that this health team be aware of the 
anxieties aBd often acute stresses experienced from facing the 
unknown? 
There is acknowledgment among members of the health 
~rofession as to the considerable value attributed to the re-
duction of patient emotional stress. This concept has fairly 
recently emerged as a vital factor toward the improvement of 
health. Therefore, a patient does have a right to expect 
that his hospital-accentuated emotional upsets will be readily 
accepted; understood, and skillfully reduced by the nurse. 
The nursing profession is attaching increasing impor-
tance to the dynamics of human behavior, especially as related 
to the hospital setting. As physical illness has been more 
and more associated with mental and emotional deviations from 
the normal ra~ge of behavior, nursing has become cognizant of 
2 
~ the need for treating the whole patient. It is generally un-
derstood that schools of nursing now integrate basic principles 
and practices of comprehensive care into all courses. In-
cluded with manual dexterity and scientific knowledge is em-
phasis on the necessity for awareness of common emotional 
manifestations. 
0 
0 
An integral part of the nurse in her professional role 
is expected to be her perception o~ each patient-anxiety 
situation in which nursing action is indicated.l No longer 
is awareness of emotional imbalance considered a marginal res-
ponsibility involved in meeting the role demands of the pro-
fessional nttrse· practitioner. There is gen~ral acquiescence 
that total care of the patient includes attention to emotional 
needs. 
Because nursing's attention is now on the coacept of 
comprehensive care of the patient, this emotional aspect must 
necessarily receive considerable emphasis when planning for 
patient care. And yet, it is apparent that patients have many 
common anxieties related to hospitalization which are not 
being relieved by nurses. 
Many persons feel that graduate nurses are not recog-
nizing the numerous emotional exaggerations precipitated by 
illness or confinement. Lay persons and nurse educators alike 
lJerome Grossman, "The School ~rse's Perception of 
Problems and Responsibilities," NUrsing Research, V (June, 
1956), p. 18. 
3 
~ draw these conclusions from the observable inattention of 
nurses toward even the obviously insecure patient. Is the 
nurse inattentive to this nursing area because of a lack of 
awareness and recognition? Or, do nurses adequately identify 
emotional needs even though they are not demonstrating their 
knowledge in practice? 
There is a need to first determine whether o~ not most 
nurses do accurately perceive a patient's emotional stresses 
before there can be precise planning as to how to improve upon 
patient care in this area. A study of graduate nurses' aware-
ness of some of the most frequent anxieties of the patient 
seems appropriate as a starting point toward a goal of re-
ducing the hospitalization stress so often encountered by 
patients. 
Statement of the Problem 
Do nurses perceive the emotional difficulties which 
many patients experience as a result of hospitalization? 
To identify another's perception of such abstract 
. 
entities as anxiety signs and symptoms and needs may require 
many painstaking hours of observation and interviews. This 
study attempts a simplified method of determining these en-
tities by the use of picture story situations involving some 
emotional stresses. The assumption is that if nurses show 
perception of patient anxieties and needs suggesting this, 
~ then, they are likely to be able to recognize the same needs 
4 
~ in their patients. 
In order to clarify the problem, answers to the fol-
lowing questions are sought: 
1. Can nurses recognize anxious behavior in a patient? 
2. Are there speeific hospital-centered patient anxieties 
which nurses most often identify from the expe~imental 
picture stories used in this study? 
3. Do these identifications correspond with the emotional 
stresses most often mentioned in the literature? 
If this study can determine the awareness of nurses in 
one hospital toward patient anxieties, then it is possible 
that a program structured around the nurse's needs for a 
c:) better understanding of emotional disturbances can help tG 
promote better care for her patients. 
0 
Justification of the Problem 
Recent years of experience and research concerning 
nursing care practices have produced widely accepted criteria 
for a sound foundation of best nursing care. Nursing is be-
coming proficient in recognizing its strengths and weaknesses. 
The area of emotional stresses of patients emerges as a realm 
to emphasize, an abstract need yet to be accepted on a par 
with physical needs. 
Abdallah has synthesized and refined an inclusive list 
of principles for optimum nursing care into twenty one points. 
5 
~ At least seven of these involve acceptance ~nd awareness of 
patients' feelings, emotions, and reactions.2 Muller devotes 
many pages to the importance of discrimination between the 
emotional disturbances which are normal and even necessary 
reactions to modern existence, and those unnatural exaggera-
tions which might actually be serious deterrents to better 
health. 3 
Because emotions do play such a conspicuous part in a 
person's swing back to health, 4 nursing must become more 
aware of the frequent, specific fears experienced by patients. 
One can easily find authoritative reference to patient "fear," 
"anxiety,n "doubt," ndread," "loneliness," "withdrawal," 
- . -
' "rejection," - all terms which indicate the importance of 
awareness by the health team of patient emotional behavior. 
Some writers maintain that nurses must acquire the 
ability (presumably through experience) to recognize what 
the patient's problem is and to determine how it may best be 
_2Faye G. Abdallah et al., Patient-Centered A roaches 
to Nursing (New York: The MacMillan Co., 1960 , inside cover. 
3Theresa Grace Muller, The Foundations of Human Be-
havior (New York: G.P. Putnam's Sons, 1956), pp. 12, 154-210. 
~Dorrian Apple (ed.), Sociological Studies of ~ealth 
and Sickness {New York: McGraw-Hill Book Co., Inc., 1960), 
p. 173. 
I 
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c:) handled. 5 6 7 Whether acquired through experience or absorbed 
in the classroom, the ability to aid the emotional patient is 
essential for practicing a professional concept of compre-
hensive nursing. 
Despite encouragement for more attentive eare of. the 
"patient as a person," it is evident from observation of actual 
1' 
nursing practices and from perusal of recent literature that 
the administration of emotional support is inadequate. The 
professional nurse is supposedly the qualified person who is 
expected to provid~ the patient with excellence of nursing 
care. She should be the logical member of the health terum to 
ease the doub.ts and fears of the patient. Does she recognize 
the signs of distress with enough awareness to be able to help 
the patient accept and work through his anxieties? The answer 
tb this question must be determined before this weak area of 
patient care may be improved. 
Since persistent imbalance exists between theoretical 
5Norma M. McQuaid, trA Study of the Role of the Nurse 
in Fulfilling the Physical, Emotional and Educational Needs 
of the Patients in a Self-Service Unit" (unpu9lished Master's 
field study, School of Nursing, Boston University, 1959), 
p. 19. 
6Jeanne E. Anderson, "Use of Selected Nursing Care In-
dices and Behaviors to Evaluate Certain Aspects of the NUrsing 
Care Performance of Four Staff NUrses 11 (unpublished Master's 
field study, School of NUrsing, Boston University, 1960), 
p. 67. 
7Marion s. Lesser and Vera R. Keane, Nurse-Patient 
Relationships in a Hospital Maternit Service, (st. Louis: 
The c •• Mosby Co., 1956 , p. 87. 
7 
"ideal" nursing and actual nursing practices of the graduate 
nur~e, this study, pursuing t~e one area o£ perception,attempts 
to find out the "whyn underlying the nurse's laek'of adminis-
tration to the numerous emotional needs encountered. Unless 
there can be a way of finding out what knowledge or interpre-
tation about patient anxieties is needed by nurses, the patient 
may expect the nursing practice toward alleviation of these 
anxietie~ to remain sporadic, partial, and generally unskilled. 
NUrsing accepts the theory that emotional needs are 
often contiguous and contributory to the ultimate course of 
illness. Therefore, the urge to determine reasons why nurses 
are n?t, as yet, oaring for these needs seems propitious and 
consequential to the goals of optimum nursing practices. 
Scope ·and Limitations 
The experimental picture stories were shown to a total 
of thirty-two head nurses and staff nurses currently employed 
at the Newton-Wellealey Hospital (Newton Lower Falls, Massa-
chusetts). This general, community service, with an average 
daily census of 250 patients, cares for emergencies and 
chronic illnesses of the surrounding urban population. Public 
relations are cordial between patient and hospital. Nurse-
patient ratio is comparable to most greater Boston hospitals. 
Certain limitations involved from the inclusion of only 
one hospital are evident. The specific needs of these patients 
may not be typical of other populations. The thirty two nurse 
8 
respondents should not be considered as a proportionately 
valid cross-section of all nurses serving this community. The 
data compiled from their participation. represent a suggestive 
trend, which may or may not be a reliable indication of the 
perception of emotional needs by other nurses. There is, 
therefore, not enough basis for a statement concluding that 
awareness and identification of patient anxieties would occur 
with similar frequency and degree in a,larger, more represent-
ative srumple. 
Preview of Methodology 
Five experimental picture stories were shown in. se-
quence to groups of nurse respondents. Four meetings were 
held in order to give all those who wished an opportunity to 
attend one of them. An opaque projector enabled each en-
larged picture to ~emain on the screen for approximately eight 
minutes, a time limit necessary only to confine the "test" to 
within one hour. Respondents were encouraged ~o view any 
picture again if they so desired. 
Each nurse was asked to look at the picture, study it 
from the viewpoint of nursing care suggested in the patient-
nurse situations, and to write some thoughts or a short story 
about each one. The situations depicted showed a patient 
having some sort of difficulties illustrated by a pose, an 
expression, or a combination of both. 
At no time was "emotional need" mentioned. Any referral 
9 
c:> to the purpose or the study was carefully phrased so as to 
nebulously mention only general nursing needs~ not specific 
behavioral signs or symptoms denoting emotional difficulties. 
Sequence of Presentation 
In Chapter II the underlying philosophy of the study 
is represented~ along with a review or related literature 
about the hospital-centered anxieties experienced by patients • 
. 
A section or the chapter briefly explores ·recent trends in 
the use of the pie~re story technique in nursing research 
studies. 
Chapter III concerns a detailed description of meth-
c=) odology, including the selection of the srumple, the original, 
experimental tool used, and the procurement of the data. 
0 
Chapter IV deals with the presentation, compilation, 
and analysis of the data. 
Chapter V presenDs the summary and conclusions of the 
study, with recommendations for further clarification of the 
problem, and suggested action based upon the resulting pos-
sibilities of the data. 
0 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of Literature 
I. HOw Emotional Stress Affects Illness 
There is always some degree of emotional stress encoun-
tered by the patient as a direct result of the experiences of 
illness and hospitalization. The patient has to relinquish a 
normal, comfortable f&mily role and become a nonentity, - an 
anxious "statistic" in run unfamiliar city of unceasing, un-
~ familiar activities. A separation such as this "is the most 
devastating of all human anxieties. It may become so great ' 
that the patient becomes even sicker."1 A frightened or anx-
ious person may experience his fear as actual pain, and the 
resulting tension can magnify a little pain into excruciating 
physical suffering. 
0 
Nursing has not long emphasized this concept, although 
. ' 
the connection between emotional and physical disturbances is 
not a new knowledge. Today 1s increased emphasis upon the e-
motional factors closely associated with organic signs and 
symptoms, and the growing psychological orientation lately 
lRoman J. Verhaalen et al., "A Mental Health Seminar 
for -Genera.l Hospital Personnel, 11 Mental Hygiene, XL (July, 
1956), p. 422. 
10 
I 
11 
~ manifested among physicians toward il2ness, are but a revival 
of long known ideas. The problem of the relationship between 
body and soul is almost as o2d as human thought, - at any 
rate, as old as medicine itself. Long before the enlightened 
teachings of Florence Nightingale there is this explicit ob-
servation by Aristotle about emotion affecting illne~s: 
Probably all the affections of the soul are associated 
with the body - anger, .gentleness, fear, pity, courage 
and joy, as well as loving and hating; for when they 
appear the body is also affected.2 
There has recently occured a re-evaluation of these reaction 
influences upon the physical course of disease,- influences· 
almost instinctively felt by man, but not until lately con-
sidered by all medical practitioners as a vital factor in the 
~ course of disease.3 4 
0 
Heretofore, the rapid progress in medical science and 
the concurrent preoccupation of nursing with newer, more com-
plex technical procedures have more or less obscured the part 
played by patients' emotions. Now, from an almost exclusive 
2Gregory Zilboorg,· "Psychosomatic Medicine, A Historical 
Perspective," PsYchosomatic Medicine, VI (3une, 1944); p. 3, 
quoting Aristotle's De Ariffua. ziiboorg cites many historical 
thoughts and writings which concur with the conviction that 
man has had a long standing awareness of the reciprocal im-
portance of mind plus body in health. 
3Sister M. Kathleen Boyle, "The Effectiveness of a 
Method of Assisting Students to Apply Psychological Concepts 
in the NUrsing Care of Patients" (unpublished Master's thesis, 
School of Nursing Education, The Catholic University of Amer-
ica, 1956), p. 1. 
4Fillmore H. Sanford, "The Behavioral Sciences and Re-
search in Nursi~g," Nursing Research, VI (October, 1957), p.55. 
12 
c:> concentration on technical competence with ?rganic diseases, 
there appears a revival of interest, by nursin~ to re-evaluate 
the importance of emotional stress. Once again "the pendulum 
0 
0 
' has begun the swing farther in the direction of health; of 
emphasis upon the 'normal' person, and sickness as a deviation 
from the normal; of an understanding of the emotional factors 
which are a component - if not the cause - of disease."5 Once 
again the patient as an indivisible whole, with a heirarchy of 
needs; has become the.legitimate object of emphasis. 
Illness does affect the whole person. The patient is 
bothered by petty troubles which a well person is able to ig-
nore. Just as a physical disorder can aggravate emoti.ons, so 
can emotional disorders precipitate a physical illness. 6 7 8 9 10 
5Esther Lucille Brown, Nursing· for the Future (New 
York: Russell Sage Foundation, 1948), pp. 33, 34. 
6Laurance F. Shaffer and Edward J. Shoben, The Fs!chol-
ogy of AdJustment,. 2d ed. revised (Boston: Houghton Mitt in 
Co., 1956 , pp. ,275-285. 
7R~natus Hartogs, "The Clinical Investigation and 
Differential Measurement of Anxiety," The American Jou.rnal of 
Psychiatry, OVI (June, 1950), p. 929. 
· Brsrael ~werling et· al., "Personality Disorder and the 
Relationships of Emotion to Surgical Illness- in 200 Surgical 
Patients," The American Journal of Psychiatry, CXII (October, 
1955), p. 277. 
9Hildegard E. Peplau, Interpersonal Relations· in NUr-
sing (New York: G.P. Putnam's Sons, 1952), p. 83. 
lOwalter :Coville, "The Psychological Approach in Medical 
and Surgical Nursing," Hospital Progress, XXXIX (December, 
1958), P• 77. 
13 
c:) Some estimates are that from fifty to seventy five per cent of 
organic illnesses are complicated by emotional conflicts.11 
0 
' Of course; 1 all persons experience emotion in just nor-
~ 
mal living. The whole organism reacts continually and normal-
ly to every change in psychosomatic equilibrium. These tran-
sitory emotional processes serve to regulate the organism, 
rising to a peak of appropriate intensity, and then subsiding 
to within acceptible limits.12 13 
The ability to successfully handle a full range of 
emotion results in good adjustment and a relatively uncomp-
licated life situation. However, when the anxiety is too in-
tense, the delicate homeostatic balance of the body is easily 
disrupted. Then, there occurs the cGvert and/or overt emo-
tional stress wbich can result in a psychosomatic disorder. 
Physiologists have proven that unreduced emotional 
tensions produce persistent visceral responses. As the sym-
pathetic divisibn of the auton9mic system is stimulated by 
tension; it ove~-reacts, interfering with normal, vital pro-
cesses, thus causing symptoms ranging from a vague discomfort 
to complete exhaustion.14 This can interfere with appetite 
llibid., p. 78. 
f 
12ibid., p. 79. 
13Felix Deutsch, "Social Service and Psychosomatic 
Medicine," (report read at the American Association of Medical 
Social Workers, Missouri, April 24, 1940j (Mimeographed.) 
14Shaffer and Shoben, p. 275. 
14 
and digestion. Signs and symptoms for the nurse to recognize 
are; loss of appetite, dysfunction of bowels, urinary distur-
bances, acidosis, indigestion, and even emesis. 
When confronted with any or the threatening aspects or 
hospitalization the patient has two possibili~ies for finding 
an acceptible balance between his emotional conflict and his 
behavior; either to defend himself (which is impractical be-
cause of his illness), or, to try·to escape (an impossible 
course while he is ill). In either situation, if he is unable 
to use his musculature the developing anxiety may reach ex-
plosive degrees. Thus, ·any bedridden or debilitated patient 
may betray his extent of inner tension by involuntarily re-
leasing his emotions through certain muscular activity. There 
are numerous manifestations of such conflict: 
. . 
Perspiration of face and hands. (Hyperactivity of sweat 
g:t,ands) 
Palpitation of heart, racing pulse, rise in bl9od pressu~ 
{Increase in metabolic activity) 
Frequent clearing of throat. (Increase in secretions) 
Wheezing. (Bronchiole constriction) 
Rapid respirations - sensation of smothering. (Need for 
Oxygen to supply hyperactive cells) 
Sudden pallor. (Facial vessels oonstrioted)15 16 17 
15neutsch, p. 2. 
16aartogs, The American Journal of Psychiatry, CVI, 
p. 929. 
-1 ~~ary~ J. Shepfey, "Psychiatry Belongs a:t the Bedside," 
The American Journal of Nursing, XLVII .(October,l947), p. 683. 
0 
0 
0 
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Some persons with great self-control may show inner 
tensions only through slight twitchings of part of the face. 
Others may suddenly revert to childhood tantrums. This type 
of less restrained patient, facing a baffling conflict which 
cannot, in a hospital, be channeled and subdued by the ordin-
ary mechanisms of defense, may frantic~lly erupt into inapprop-
riate conduct. He may be elated or depressed. He may demand · 
attention one minute - and refuse it the next. He may gripe, 
grumble, fret, and fume. Just when he seems cooperative he 
may reverse and be annoyingly obstinate. There may be panics, 
nightmares, deliria, restlessness, irritability, childishness, 
and petulance. 
All of these are reactions to the all-impelling 
emotion - fear. "The symptom serves only to express this fear 
or the· patient's attempt to get rid of it, to deny that it 
exists, or to decrease its intensity.nlB The intensity of 
these reactions depends upon the whole make up of the patient, 
but it is also a specific reflection of the degree of his 
inner tension.19 
Nurses need to understand the influence of all of these 
emotional reactions upon symptoms and behavior. Every day 
nurses are faced with their patients' emotions and the effects 
of those emotions. aan nurses identify and understand the 
19neutsch, p. 3. 
16 
c:) chaotic jumble of patient behavior and how it influences the 
course of physical illness? Sherfey maintains that such per-
ception of emotional needs is not a mysterious ability - it 
can be learned. "Most of the emotional problems •• , • do not 
0 
0 
-
need a specialist anyway - what they need is intelligent 
nursing care.n20 nuntil you understand ••• you nurse blind-
ly and intuitively - sometimes, perhaps, doing more harm than 
good.n2l 
What nurses must realize is that failure on their part 
to evaluate and effectively treat an emotional stress may 
ultimately result in only partial recovery - or, even in com-
plete failure. Since it is well known that patients who are 
treated as persons instead of just bodies can recover more 
rapidly - then, it behooves nursing to learn its role in this 
kind of patient care. 
II. The Nurse's Role in Attention to Patient Anxieties 
The nurse who is able to ascertain the meaning which a 
particular illness has for a particular patient will be far 
more effective in that patient's care and treatment than the 
nurse who is uncertain or unknowing. The role of the nurse 
practitioner demands knowledge of effective measures for mini-
mizing the physiological damage which can be caused byemot~ 
20sherfey, The American Journal of Ntirsins, XLVII, 
p. 684. 
21Ibid., p. 683. 
-
17 
Q which are allowed to run emock. ". • • when there is no unde!'-
standing of the underlying psychological causes, treatment too 
often begins and ends with reassurance and sedation."22 
Today's idealistic nurse must adjust to this newest concept of 
her intricate role. 
0 
c 
0 
The nurse no longer has time ~ to learn about the 
affects of emotions on physical illness. She no longer has 
time ~ to attentively administer to the anxious patient. 
She no longer has time not to communicate her observations of 
emotional needs to other members or the health team. Actually, 
nurses derive great satisfaction fro~ including in their role 
the attention to emotional stress which will allow them to 
return patients to society in optimum health, both physical 
and emotiona1. 23 24 
The nurse's responsibility in accepting this broad-
ening role cannot be defined in ter.ms of mechanical skill, but, 
rather, must be measured by her understanding or patient emo-
·tional needs. Just the mere act of bathing a patient or giv-
ing a backrub can easily be an occasion for either upsetting a 
patient, or for establishing a healthy mental state. 
McAllister sums up the nurse's role in aiding the whole patient 
22coville, Hospital Progress, XXXIX, p. 79. 
23McQuaid, p. 15. 
24Betty J. Thomas, "Determination of Psychological Con-
siderations in Nursing a Patient Having Surgery" (unpublished 
Master's thesis, School of Nursing, The Catholic University 
or America, 1959), p. 2. 
18 
toward good health: 
A nurse worthy of the patient's trust and, it should be 
added, of his money- since strict justice is involved~ 
must be more than a beautifully turned out, starched, 
unthinking, non-responsible, impeccable imitation of an 
autonomous human being. She cannot be just a wondrously 
contrived practitioner of techniques. It is not enough 
for her to know how to give medicine; sometimes she must 
know not to give it and to call the physician. It is 
not enough for her to scrub a boy's a~ for an opera-
tion which may mean its loss. She has to help that bqy, 
from within, to face the ordeal.25 
Thus, added to the traditional obligation to provide 
. 
expert physical care is the ~ore currently emphasized obliga-
tion to know and understand how to effectively provide emo-
tional eare. 26 The nurse must ask herself what meaning the 
illness has for the patient, e what the patient sees as out-
comes, - what concerns and fears are exaggerated by physical 
events. This kind of nursing has always implied relief of 
distress through some form of personal communication by speeCh, 
manner, or touch. Muller disagrees with Sherfey27 when she 
says that such nursing ability is difficult to define, and, fn 
. 
~general, has not lent itself to conscious conveyance of methods 
to another. "As a result, the suecessful practice of one 
nurse is not readily acquired by another.••28 
25Joseph B. McAllister'- "An Educated Heart," The Ameri-
can Journal of Nursing, XLIX {October, 1949), p. 639. 
26Jean Marie Boyd, ."A Survey of Three Aspects of Nurse 
Responses to Questions of Hospital Patients" (unpublished 
Master's dissertation, Graduate Sehool, University of Colorado, 
1958)' p. 3. 
27supra, p. 16. 
~ 28Th.eresa Grace Muller, The Nature and Direction of P~-
~ chiatric NUrsing (Philadelphia: J.B. Lippincott eo., 1950}, p. ll. 
0· 
0 
0' 
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There is certainly sufficient evidence to conclude that 
nurses are not adequately fulfilling the role expected of them 
in regard to meeting the emotional and informative needs or 
patients. Many of these needs~ because they are not readily 
apparent, depend for satisfaction upon the ability of the nurse 
to first ;perceive, and then to !£i upon her recognition or need. 
There seems to be little recognition that disruptive 
emotions are more readily experienced by tired~ hungry, or ill 
persons. There is little understanding observed that real or 
imagined threats to the satisfaction of needs often cause ir-
rational behavior, or, at least, an interruption or harmonious, 
cooperative effort.29 And, there is little evidence that 
nurses realize the importance of listening, - that patients are 
helped to identify their feelings by talking about them. 
A study by Schonholtz measured the nurse's relationship 
with patients who were requesting something. She found that 
over fifty per cent of the nurses' responses "tended to block 
expression."30 The education of many nurses seems to have 
failed to teach them how to relate to patients, what to say or 
29Jeanette F. Plutnicki, "Curriculum Implications of 
Expressed Views of Selected Staff Nurses as to What Results in 
Effective Teaching of Patients" (unpublished Doctorate study, 
Advanced School of Education, Teachers College, Columbia 
University, 1958), p. 171. 
30Margurite Alice Schonholtz, "A Study of Nursing Per-
sonnel-Patient Interaction in Situations Where a Patient's 
Request was Refused and/or Delayed" (unpublished Master's 
dissertation, Graduate School, University of Colorado, 1956), 
p. 41. 
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c:> not say, and how and where to do so.31 Here, again, is evi-
d~nce that nursing must strenuously emphasize the nurse's 
changing position in the health te~. T.here must be coopera-
tion from allied health fields in helping the nurse to under-
stand, a~cept, and practice her broadening role. 
0 
0 
Abdallah maintains that nurses can become so engulfed 
by hospital efficiency goals, that they forfeit individual 
care of the patient. "Undue attention to efficient operations 
can submerge the patient in a mechanical, unfeeling, assembly-
line approach to patient care."32 The hospital, itself, as an 
organ for community welfare, can help the nursing personnel to 
realistically practice their role in its entirety by placing 
less emphasis on mechanical proficiency. 
It becomes imperative, then, that the health agency 
recognize that emotional as well as physical problems are 
largely within the realm of nursing. The agency, therefore,, 
has an obligation to make every effort to aid the nurse in ful-
filling her role by not pressing her with so many difficult 
nursing cares that she is unable to think about and aid the 
anxious patient. It is the individual agency's responsibility 
to accept recommendations from nurses for enhancing in-service 
programs with content directed at increasing the nurse's per-
ception of and attention to emotional needs. 
31Plutnicki, p. 164. 
32Abdellah et al., Patient-Centered Approaches 
p. 40. 
. . . ' 
0 
0 
0 
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Additional preparation of the nurse in the skills of 
behavioral observation, interpretation, and therapeutic ~es­
ponses to behavioral needs is advantageous to the type of 
nursing care which is expected, and rightfully so, by the 
patient.33 Nurses should be helped to gain needed knowledge 
and insight, and helped to accept their comprehensive role in 
meeting patients' problems. Eventually nurses may be competent 
at anticipating experiences which are known to excite anxiety. 
They may be able to help a patient understand and adjust to 
his illness; they may recognize how the patient feels and how 
he might react. 
III. How the Patient Feels 
All patients do have definite feelings connected with 
their illness and confinement within an institution. Natural-
ly, each patient's feelings vary according to his persQnality 
and the reason for his hospitalization. The hospital ex. 
perience has a high potential for being traumatic. Strange, 
myriad treatments, equipment, and schedules threaten the 
patient's security. All hospital workers having contact with 
the patient effect his emotional env~ronment and his inter-
pretation of the hospital experience.34 
There is widespread evidence about the attitudes and 
33Thomas, p. 73. 
34verhaalen, et al., Mental HYgiene, XL, p. 415. 
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c=) approaches of hospital personnel as being basically important 
in the patient~ adjustment to emotional stresses.35 36 37 38 
Over and over again appears indication that the way in which a 
nurse approaches a situation and does her work is as important 
to the patient as the actual treatment. The patient pleads for 
acceptance and understanding. 
0 
0 
Blaylock's study points out that the patient'~ expr~~sed 
desire for t~e nurse to give him emotional reassuran~e is great. 
n 
. . ~ subjects were more concerned with the psychological 
skills and intangible qualities of the nurse bearing upon the 
emotional comfort of the patient and family than they were with 
the routine nursing skills involved in the physical care of 
the patient."39 
Sister Balthasar found that the most frequently ex-
pressed needs of patients were: reassurance of their state of 
health, recognition of their status in society, and appreci-
~~Ibid., p. 420. 
36covil1e, Hospital Progress, XXXIX, p. 78. 
37sister M. Balthasar, "Emotional Needs of Postpartum 
Patients Recognized-by Basic NUrsing Students" (unpublished 
Master's thesis, School of Nursing Education, The Catholic 
University of America, 1957), p. 20. 
38Jerry Naomi Blaylock, "A Study to Determine the Opin-
ions of Family Members of Patients About Nurses" (unpublished 
Master's thesis, Graduate School, University of Texas, 2957), 
p. 23. 
39~., p. 37. 
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(:) ation of themselves as individuals.4° Connors' study showed 
that nurses did recognize many of these emotional factors, but 
she questioned whether or not there was understanding of the 
relative importance these factors have for patient welfare. 41 
And yet, there is evidence that nurses have always been aware 
of the influence of patients' emotions, even though they have 
not administered to emotional needs. 
0 
-o 
Florence Nightingale taught, in great detail, how to 
alleviate the patient's anxiety, how to soothe his fears, and 
how to help his return to health. She discussed at length how 
the patient feels: 
Suppose you [the nurse] have been up all night and in-
stead of being allowed to have your cup of tea, you were 
told that you ought to exercise 'self-control,' what 
should you say? Now the nerves of the sick are always 
in that state that yours are in after you have been up 
all night •••• Apprehension, uncertainty, waiting, 
expectation, fear of surprise, do a patient more harm 
than any exert ion. 42 . 
Although the health team has and does call attention to Miss 
Nightingale's far-seeing implications about the harmful effects 
of excessive emotion on disease, the patient, himself, has only 
recently become cognizant of this need within himself. 
It is apparent that more and more patients come into the 
4°Balthasar, p. 10. 
41Patrieia Connors, "A Study of the Emotional Problems 
of Patients on a Diagnostic Service" (unpublished Master's 
field study, School of Nursing, Boston University, 1951), p. 58. 
42Florence Nightingale, Notes on Nursing (New York: 
D. Appleton and Co., 1860), p. 38. 
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c=>, hospital with some understanding of the psychosomatic influen-
ces upon their illness. Their expectations are urging the 
rapid advance toward a more intricate, human, and comprehensive 
approach to the patient's ailments. The entire health tewn is 
becoming aware of sources of possible stress in ·the patient, a 
sources which may or may not be removed. 
0 
0 
The patient's level of knowledge about his condition 
can be either drunaging or therapeutic. Ignorance is not always 
bliss; patients often imagine worse things than actually exist. 
Also, if the patient has a very trying experience after being 
assured of an easy time, it is likely to affect his cooper-
ativeness and even his will to survive. Consider the emotional 
effect of his being removed of his clothing, his possessions, 
his family, his friends, his habits, and his role as an effec-
tive- and respected individual. 43 Every patient feels these 
anxieties to some extent, and reacts in a variety of ways. 
Anxiety can be identified by the observable symptoms 
such as fluttering heart~ apprehension, depression, euphoria, 
irritability, garrulousness, and excessive concerns over 
trivialities. On the other hand, the patient may be adept at 
disgu.~sing his anxiety. Sometimes the ttbest patients" may be 
the ones most in need of attention tor their emotional stress.44 
Sanford maintains that these emotional problema, also, can be 
-
43sanford, Nursing Research, VI, p. 55. 
44MeQuaid, p. 17. 
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~ detected without any great mystical prowess. 
Man exists and be_haves in a real world. He senses and 
perceives and reacts in lawful and understandable ways. 
He learns. He has emotions and intellect and attitudes 
and habits and traits and goals and aspirations. He does 
predictable things. And 1f we are bright enough we can 
recognize the predictable aspects of his behavior.45 
·Thus, the literature covers the ways in which excess 
anxiety can effect the physiological course of illness; it 
covers the recognition of the changing, broadening role of the 
nurse who must include attention to emotional stresses in her 
nursing care; it covers, in widespread detail, how the hos-
pitalized patient feels, and what his emotional needs are. 
Therefore, it would seem that the next consideration for the 
nurse educator would be the means for measuring nurses' per-
~ captions of anxieties. Only after determining how well the 
nurse identifie-s emotional needs can nursing advance into the 
details of' teaching the therapeutic methods for minimizing 
-o 
those needs. 
IV. Instruments for Measuring Perception 
Since the basic criterion for adequate nursing service 
to individuals, families, and society is reco~ition or the 
patient' problems, nursing should improve upon methods for 
measuring such perception. Nursing needs to know how improve-
ments can be made in the accuracy with which all types of 
45sanford, Nursing Research, VI, p. 52. 
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c=)' p~oblems are identi£ied. 46 Research in ot~er fields offer 
useful methods o£ study which might be adapted to many areas 
of nursing. However~ cur~ent literature reveals limited 
suggestions of .tools for determining another's pe~ceptions. 
Such tools for evaluating perceptual knowledge and 
skill are not only scaree, they are complicated and beyond the 
scope of activity of most nurse researchers. There. are a few 
methods which lend themselves somewhat to studies of percep-
tion; 
The Direct ~estion method is comparatively easy to ad-
~ 
minister~ but the £or.mu1ization and composition of appropriate 
questions requires expert knowledge and practice. Kibrick in-
cludes such a questionaire in her study to elicit perceptual 
c:) responses from student nurses. 47 T.he dependent variable, emo-
tional stresses which the patient experiences, can be deter-
mined and cited. But, the independent variable, students' 
perception of these stresses and their sttggested actions to 
minimize anxieties are much more complicated entities to try 
and evaluate. 
0 
The "Q. Sort" technique permits detailed analysis of 
perception of self, but has not been modified to show one's 
-
46Faye G. Abdallah, "Methods of Identifying Covert As .. · 
pacts. of Nursing Problems, 11 Nursing Research, VI {June • 1957), 
pp. 6,7. 
47Anne K. Kibrick, "Drop-Outs from Schools of Nursing; 
T.he Effect of Self and Role Perception" (unpublished Doctorate 
study, Graduate School of Education, Harvard University,l95S). 
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~· perception of another. 48 T.he Rorschach ink-blot test has long 
shown that the unconscious habits of perceiving can "throw 
into relief one thing, play down another, and exclude a third 
altogether.u49 Here, again, it is self-perception which is 
being tested. Abdallah found that the Free Answer method al-
lowed for considerable freedom of verbalization by nurses about 
many emotional problems. The value of this tool seems evident, 
but its use requires many painstaking hours of structuring, 
interviews, and analysis. 
0 
The picture story approach, based on Murray's Thematic 
Apperception Test, may offer the quickest and easiest method 
for determining the nurse's perception of anxieties.50 51 
Abdallah used this approach, also, in an attempt to ascertain 
the true nursing problems perceived by nurses, doctors, and 
patient s.52 She found that this instrument produced a great 
many overt and considerable covert perceptions of patients' 
48carl R. Rogers, Client-Centered Therapt (Boston: 
Houghton Mifflin Co., 1951), p. 146. 
49Gardner Murphy and Raymond G. RUhlen, "Psychological 
Needs of Adults," A Symposium (Chicago : The Center fsr the 
Study of Liberal Education for Adults, 1955), p. 6. 
50c.D. Morgan and H.A. Murray, "A Method for Investi-
gating Fantasies: The Thematic Apperception Test," Archives· of 
Neurology and Psychiatry, XXXIV (August, 1935), pp. 305,306. 
51Fillmore H. Sanford and J. Rosenstock, "Projective 
Tec~iques on the Doorstep," Journal of Abnormal and Social 
Psychology, XLVII (January, 1952), pp. 3,15. 
· 52Abdellah, "Methods of Identifying ••• ," Nursing 
Research, VI, p. 7 •. 
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(:) needs. She suggests the picture story method as a promising 
research instrument needing further testing. 
Bases of pYpothesis 
Although there are numerous references and observations 
which question the nurse's ability to care for a patient's emo-
tional distress, there is, on the other hand, evidence that 
these nurses can recognize anxieties. Proving passive percep-
tion may be the starting point for improving the direction of 
inservice education toward better patient care. 
There are some bases for assuming that nurses do reeog-
r 
nize emotional needs. McQuaid states that nurses do not ac~ 
c=) the necessary background as students to be able to react posi-
tively when their patients show anxieties. She does feel that 
some nurses may react intuitively because or an' inherent recog-
nition or emotional stress.53 This intuitive trait is men-
tioned by Plutnieki as an inherited social instinct which makes 
man peculiarly sensitive to the actions and thoughts of those 
around htm.54 
0 
Since it is human nature to feel emotional reaction in 
another, can anyone say that nurses are less attuned to human 
emotions than any other group or persons? Actually, nurses, 
by their very knowledge of how human behavior can effect the 
53MeQnaid, p. 14. 
54Plutniek1, p. 141. 
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£:) course of an illness, do have more empathy toward their pa-
tients than persons not allied with the medical and nursing 
profession. 
A survey of obstetrical nurses who were.asked what they 
thought the pregnant woman's needs were, apart from medical 
care, elicited this response: "information," "reassurance," 
and "understanding~n55 Another su.pport of' nurses' perception 
acuity comes from Sister Balthasar who says, "• •• the study 
reflects a growth in the awareness of' graduate nurses in their 
role in preventive mental hygiene. 1156 A workshop report by 
Gill reveals that one participating group became involved in a 
discussion of recognition of another's emotional feelings. 
The group listed ten needs, apparently quite aware of the 
c:) emotional conotation implied. 57 
0 
There is, therefore, suggestion, presumption, and even 
concrete evidence that nurses are cognizant of the emotional 
stresses of their patients. A~though there is not demonstrable 
attention to these stresses, there is the hypothesis that 
awareness, at least, is present. It may be expedient to first 
explore this hypo~hesis to an irrefUtable conclusion before 
55tesser and Keane, p. 87. 
56Balthasar, P• 20. 
57Eleanore Gill, Mildred Mouw, and Graham a. Tavlor, 
"Helping Nurses Increase their Ifu.man Relations Skills, Tr 
LeaSRe Exchange, No. 21 (National League for Nursing, Division 
of Nursing Education, 1957), p. 12. 
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~ conducting further research into comprehensive nursing care 
practices. By first establishing the extent of nurses' per-. 
caption of emotional needs, there cgn follow planned programs 
for teaching nurses how to actively reduce these needs. 
0 
0 
Statement of BtPothesis 
NUrses do perceive the emotional needs experienced by 
the patient as a result of illness and hospitalization. 
0 
0 
0 
CHAPTER III 
METHODOLOGY 
The problem of determining nurses' perceptions of pa-
tient anxieties raised the provocative question of how the 
nec~ssary data could best be obtained. An experimental instru-
ment was devised and c~mposed by the writer. The focal point 
of the study was the nurse's recognition of the emotional dis-
tress portrayed in the picture story instrument. Registered 
nurses, as the exclusive respondents for the study, were in-
vited to participate in this experimental approach to assess 
perception. 
~ction and Description of Sample 
Thirty-two head nurses and staff nurses at the Newton-
Wellesley Hospital (Newton Lower Falls, Massachusetts) took 
part in the study. Selection was by volunteer response to an 
invitation sent to all nursing areas. Participating nurses 
were practicing on general divisions which include all medical 
and surgical services, and on the obstetrical and pediatric 
divisions. One head nurse was in charge of the Central Supply 
Service. 
No distinction was made between graduates of this hos-
pital school of nursing and ,any other schools, nor between 
31 
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charge and staff positions, since it was felt that there should! 
be no difference in attention to emotional needs of patients 
from either a charge or a staff nurse. The intent, here, is 
that both of these groups should know, or should be able to 
learn together the importance attached to patient anxieties. 
T.he characteristics of experience and age were highly 
diverse. Four nurses had recently graduated f~om diploma 
schools. Six nurses had a background of some further courses 
beyond the diploma school. Two nurses had obtained a Bachelor 
of Science degree. Ten nurses had o~er ten years of active 
service in nursing. 
All respondents were currently emp1oyed at the Newton-
Wellesley Hospital, a general, community hospital averaging a 
daily census of 250 patients with the emergency and chronic 
illnesses common to the surrounding population. It was deci-
ded to confine the participants to this one hospital in order 
to avoid the limitations of possible variance in nursing 
philosophy, administration, and inservice education. Within 
thi~ one hospital a~1 staff or head nurses who came to the 
meetings were accepted as respondents for the study. 
Tools ~sed to Collect Data 
In the attempt to solve the· problem of this research · 
the first consideration was that of constructing an instrument 
which could qttickly and accurately measure another's percep-
c=J tion of emotional needs. There are no really adequate tools 
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~ available to the nurse researcher for studying perception of 
emotional distress. Some projective-type tests do determine 
' 
0 
0 
i j 
' 
attitudes; personality structures, prejudices, hostilities, 
or intelligence ratings. However, there seem to be none that 
can adequately determine the perception of another's emotional 
needs. The picture story method lends itself naturally to 
such an exploration. This study investigates the little known 
advantages of using such a technique to find out the percep-
tion perspicuity of a group of nurses. 
Development of a tool of this sort needs careful, ex-
haustive scrutiny and practice before one can attest to its, 
validity and reliability. This investigation attempts ~ · 
' purely experimental approach with such a tool, for discovering 
what emotional needs a nurse may see in a given patient. 
Picture stories of patient-nurse situations were designed to 
elicit from the nurses an expression of anxieties which they 
saw in each picture. 
Five such situations were composed. Each eight by 
eleven picture showed a patient in a discernable predicament. 
Physical needs were obvious. The patient's pose and expres-
sion were designed to depict some kind of emotional stress. 
In contrast, each nurse who appeared in a picture had very 
little detail. Her face was blank, showing no expression, 
and her movements simple. 
T.he nurse was designed in this way so that respondents 
would not be side-tracked into analysing the nurse's role. 
I 
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c=> Since her physiognomy.was blank, there could be no basis for 
an interpretation of her attitude toward the patient. There-
fore, the respondent would presumably rely upon the patient 
as a focal point for analysis of demonstrable needs. In this 
way the "stories" should necessarily be slanted either toward 
-
the patient, or toward inanimate objects concerned with his 
physical nursing care. 
Procurement of Data 
The original drawings were individually shown to a 
supervisor at the Newton-Wellesley Hospital, and to two staff 
., 
nurses at another hospital. These three served ~s pre-testing 
c:) respondents, - contributing toward improvement of the instru-
ment into the torm finally used. From their reactions certain 
I 
0 
aspects of the drawings were modified. In Pic~re Story 
Figure 1 the 
identified.l 
. I 
enema equipment was simplified to1be more easily 
l In Picture Story Figure 3 the patient was re-
r 
drawn so as to look more like a young man. 2 I~ was felt that 
' i 
an elderly gentleman, falling out of bed, mignti, be considered 
as infirm or senile and would not elicit thougJts of patient 
emotional stresses. ! 
At least five or six persons not connec~ed with the 
test made comments about the nurse's cap in Picture Story 
lAppendix 0 
2~. 
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~ Figure s.3 It was easily identifiable as from a specific 
school of nursing. This focused upon the nurse too obviously 
and detracted from the patient. The cap was changed to a 
vague outline. 
0 
0 
The original instructions for respondents asked each 
one to "please number each page consecutively, one through 
five." Pre-testing suggested that some numbers might be 
missed and stories might be difficult to identify and sort. 
Therefore, each page was numbered beforehand. Sets of one 
through five were stapled together for easy han4ling and for 
faster sorting afterwards. 
The pre-testing also deter.mined the approximate length 
of time needed to complete comments about each picture. Two 
extra minutes were allowed for the benefit of anyone needing 
more time than the pre-test group. Each picture was shown on 
the screen for no less than eight minutes. 
A ona page invitation4 stating the purpose and type of 
"testn was distributed to each nursing area about ten days 
- -
before the scheduled meeting dates agreed upon by the nursing 
service supervisors. Each supervisor then scheduled those 
nurses wishing to participate, for various times as were most 
propitiously indicated by the division staff coverage for that 
day. 
3Appendix 0 
4Appendix A 
0 
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When specific dates and times had been set, the room 
was decided upon and reserved, and the equipment was tested 
with the help of the assistant director of the hospital. T.he 
room tor the first meeting was inordinately eold because of a 
thorough airing by the housekeeping department, .which had not 
known of the meetings. Thereafter, the temperature was well 
regulated and comfortable. 
An opaque projector allowed an image of the original 
drawing to be enlarged on a full sized stage screen. India 
ink line drawings were easily discernable, even with a light 
turned on at the rear of the room. Respondents were able to 
view the picture and write at the same time. In this way it 
took only four, one hour sessions to gather data from thirty 
nurses. The other two participated individually by having 
each picture available in front of them. 
As each nurse arrived, a few lines of instructions, 5 
and five sheets of lined paper numbered consecutively one 
through five and stapled together were handed out. There 
we,re extra pencils and ash trays readily available. Anyone 
was free to ask questions as she wished. Completed papers 
were dropped in a folder by the door, maintaining a comfor-
table feeling of annonymity among the respondents. 
-Those who were late started with whatever picture was 
5Appendix B 
• 
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then on the screen, writing on the corPesponding page number. 
Since there were three ex~ra copies of each picture available, 
the latecomers were given those pictures they had missed - to 
view at their own time convenience. Only one meeting lasted 
overtime because of participants arriving late. 
The entire data were collected in two days, with the 
advanced preparation facilitating the process. Considerable 
interest was shown by the respondeats. About two thirds of 
the participants was quick to express enthusiasm for the ntest" 
' and toward the eventual opportunity for seeing the analysis • 
CHAPTER IV 
FINDINGS 
Presentation and Discussion of Data 
An analysis of the picture story responses concerning 
the thirty-two nurses' recognition of patient emotiona1 needs 
indicates that anxieties are perceived by nurses, but not 
consistently as an area for nursing care attention. Although 
these nurses identified emotional stresses and needs, the ad-
ditional comments as to methods for alleviati~g anxiety con-
tained wide variance from modern-day concepts of acceptible 
treatment. For instance, soeio-psychological 1iterature ~e­
jects some of the methods suggested by respondents as useful 
for minimizing emotional stress. A+so, the connotation placed 
upon some of the recorded E~motional behavio~ suggested the 
alarming possibility that 1;he anxiety was the patient's fault-
that he was a "bad boyn - 1jhat the nurse had no responsibility 
for interpreting, understmtding, and accepting the patient's 
behavior. 
A further breakdown of anxiety perception illustrates 
the depth of the nurse's ur.Lderstanding of what she actually 
sees or feels. Each pictut•e story elicited a variety of 
stresses and needs for the patient. A scrutiny of each~e, 
in turn, showed a wide range of perception from a frequent 
38 
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shallowness of identification to an oecasional astute depth 
of recognition. 
Data about each pic~tut;'e revealed frequent preoccupation 
with physical or mechanicu.l concerns .1 This was to be some-
what expected, since the l'hysical or mechanical manifestations 
were obviously depicted. However, as is.noted for certain of 
the picture stories, respc1nses about physical needs or mech-
anical concerns far outwei.ghed responses about the equally, 
and sometimes more important emotional needs. 
I. Picture Story Figure 12 
The greatest concerns of the respondents about nursing 
care for Figure l was for ·preparation of equipment~ approach 
of the nurse, and explanation to the patient before starting 
' 
the procedure. There were some other emotional needs men-
tioned by a few respondents. 
Over half of the nurses mentioned fear as an observable 
emotion of this patient - :f'ear mostly of "seeing all that 
equipment" suddenly, and p:t-obably without an explanation. 
Twenty-two emphasized that the patient looked surprised or 
uncertain, and was uninfo~ned about the procedure. All but 
two stressed the need for ~Ul explanation before the procedure. 
Frequency of the nine emotional stresses and needs 
recorded for Figure 1, plus1 the frequency totals of physical 
1Appendix D 
2Appendix 0 
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and mechanical concerns, and the picture nurse's approach are 
shown in Table 1. 
TABLE 1 
INDIVIDUAL FREQUENGY OF IDENTIFIED ANXIETIES 
PLUS GROUPED FREQUENCY OF OTHER CONCERNS 
MENTIONED FOR FIGURE 1 
Identification Frequency 
Anxieties 
Fearfu~-Anxious • • • • • • • • • • • 19 
Uncertain-Uninformed • • • • • • • • 22 
Insecure-Worried • • • • • • • • • • 3 
Embarrassed • • • • • • • • • • • • • 4 
Distressed-11Upset1' • • • • • • • • • 3 
Resistive • • • • • • • • • • • • • • 4 
Need for Explanation • • • • • • • • 30 
Need for Reassurance • • • • • • • • 3 
Need to Verbalize Fear • • • • • • • 1 
Mechanical Concerns 
Preparation-Appearance of Equipment .·21 
Physical Needs 
Comfort, draping, positioning • • • • 9 
Nurse's Approach 
Appearance, Action, Attitude 
• • • • 19 
Although the uninformed patient seems to be of the 
greatest concern, in many cases the explanation' appeared cen-
tered around the equipment and mechanical details. There 
seemed to be an anxiousness on the part of some of the nurses 
to recite a stereotyped explanation of the procedure, which 
they felt would insure cooperation and effective therapy. 
A.few respondents detected other emotional conflicts; 
insecurity, embarrassment, distress, resistance, and need for 
reassurance. One was concerned with this potentially trauma-
41 
tizing episode as "possibly affecting the patient's entire 
hospital stay." Another mentioned mental preparation as an 
aid to "hasten his recovery." Several others seemed convinced 
that alleviation of' emotional stress could make the treatment 
"more effective." 
One respondent wanted to listen to the patient. She 
felt he needed a chance to talk out his fears. 
The picture nurse, although devoid of' physiognomy, is 
quite prominent in this figure. Therefore, the respondent 
might have projected herself into the picture nurse instead 
of the patient. There are several clues which point to this 
event: 
1. Four nurses mentioned the patient's embarrassment 
at having a female give him an enema. Could this not actually 
be a statement as to the nurse's embarrassment at giving a 
male an enema? 
2. There·was considerable condemnation or the nurse's 
approach as abrupt, slipshod, inefficient, hurried, and 
sloppy. Qualifying comments indicated a negative association 
with the picture nurse and her poor technique. There is the 
supposition that most of' the respondenbs identified with the 
nurse and became more concerned with her performance than 
with the patient's feelings. 
~ 
3. T.he discrepancy between the number of respondents 
who indicated the patient's ignorance about the procedure and 
the number who said he should have an explanation is curious • 
..) 
J 
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Those eight additional nurses, who did not explicitly indicate 
the patient's uncertainty but who wanted to rush into an ex-
planation, could have been identifying more with the picture 
nurse. They could have been primarily fulfilling their own: 
needs as a professional entity who is supposed to automatic--
ally explain every procedure to a patient. There does not 
seem to be thoughtful depth of understgnding as to what the 
explanation would actually mean to the patient. 
The data from Figure 1 show a predominance of concerns 
for informative need, mechanical details, and nurse perform-
ance. Emotional considerations other th~ fear and.lack of 
explanation were included to limited extent, without express-
ion of means for alleviating these stresses. Eight nurses 
noted four or five anxieties respectively. Four noted one 
·need only - the need for explanation. The others recorded 
two or three areas. Figure 1 seems to have served its purpose 
in eliciting recognition of some anxieties; and has further 
shown an inadequate understanding of how to deal with these 
anxieties. 
II. Picture Story Figure g3 
Most respondents interpreted the patient to be a child 
(which was not the intent or the writer), and intimated that 
children required more "TL0, 11 more encouragement, and more 
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reassurance than an adult. This conviction may account for 
the greater mention of the above needs for this figure than 
in the other four. Table 2 shows eleven stresses and needs, 
plus the main concern about physical needs. 
TABLE 2 
INDIVIDUAL FREQUENGY OF IDENTIFIED ANXIETIES 
, PLUS GROUPED FREQUENGY OF OTHER CONCERNS 
. MENTIONED FOR FIGURE 2 
Identification Frequency 
Anxieties 
Fearful-Anxious • • • • • • • • • • • 15 
Uncertain-Uninformed • • • • • • • • 5 
Insecure-Worried • • • • • • • • • • 20 
Embarrassed • • • • • • • • • • • • • 5 
Distressed-"Upset" • • • • • • • • • 4 
Angry-Hostile • • • • • • • • • • • • 1 
Need for Explanation • • • • • • • • 19 
Need for Reassurance • • • • • • • • 16 
Need for Understanding • • • • • • • 4 
Need :f"or "TLC" • • • • • • • • • • • 7 
Need for Encouragement • • • • • • • 7 
Mechanical Concerns 
Crutch-Chair Equipment • • • • • • • 15 
Physical Needs 
Support-Robe-Medication • • • • • • • 25 
Nurse's Approach 
Abrupt-Impersonal • • • • • • • • • • 11 
Most of the responses for Figure 2 indicated a need 
for physical support; demonstration of crutch-walking, the 
support of the patient with more than one person, and medica-
tion for pain before procead~g. The embarrassment noted was 
concern over the lack of a robe and the need for attention to 
the modesty of patients for more effective results with a 
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~ procedure. 
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There was considerable suggestion that a favorable 
mental attitude toward crutch-walking was essential before 
the patient's insecurity could be overcome. Some respondents 
emphasized that proper teaching and sufficient personal care 
and attention could assist any patient to progress more ra-
pidly. 
One nurse stated that "any time a patient weeps he has 
a problem • • • • 11 Whereas, another nurse maintained that 
firmness, physical support, and diligence in getting the pa-
tient on her feet would "soon make the tears dry up." This 
sruMe respondent felt that the patient was somewhat hostile 
without provocation. 
There were two nurses who did not record any emot~onal 
considerations, and one who noted only fear. Thirteen iden-
tified from four to eight anxieties and needs. Again, more 
seemed concerned with an explanation of' the prodedure than 
with finding out just what· the patient did need. 
III. Picture Story Figure 34 
T.his figure elicited the least number of responses 
concerning emotional manifestations. There was .considerable 
agreement as to the need for safety devices, and some mention 
of attention to possible injury, need for additional help, 
4Appendix C 
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c=> and informative action toward doctor and supervisor. Alth~ 
there were eleven emotional considerations, none was recorded 
more than five times, as shown in Table 3. 
0 
h 
TABLE 3 
INDIVIDUAL FREQUENCY OF IDENTIFIED ANXIETIES 
PL~S GROUPED FREQUENCY OF OTHER CONCERNS 
MENTIONED FOR FIGURE 3 
Identification Frequency 
' Anxieties 
Fearful-Anxious • • • • • • • • • • • 1 
Uncertain-Uninfor.med • • • • • • • • 1 
Insecure-Worried • • • • • • • • • • 1 
Embarrassed • • • • • • • • • • • • • 3 
Distressed-"Upset" • • • • • • • • • 2 
Angry-Hostile • • • • • • • • • • • • 1 
Dejected • • • • • • • • • • • • • • 4 
Withdrawn • • • • • • • • • • • • • • 3 
Need for Explanation • • • • • • • • 2 
Need for Reassurance • • • • • • • • 5 
Need for Understanding • • • • • • • 4 
Mechrunieal Concerns 
Safety Devices • • • • • • • • • • • 22 
NUrse's Approach 
Abrupt-Reprimanding • • • • • • • • • 8 
Only one respondent felt that there was a need for an 
understanding or the patient's fear, uncertainty, and with-
drawal which were causing embarrassment. Several others did 
·suggest a need for reassurrunce and understanding. However, 
~enty nurses apparently saw no anxiety or need for emotional 
help in the situation. All twenty were content to depend 
upon safety devices to help this patient, and to prevent any 
tuture episodes of this nature. 
Figure 3, then, could be an inadequate instrument for 
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<:)· eliciting thoughts of patient anxiety. Or, nurses might be so 
impregnated with experiences which definitely did call for 
0 
restraints that they cannot react differently to oriented per-
sons primarily nee·ding emotional s~pport. Whatever the reason, 
Figure 3 diq not arouse consideration of patient anxieties. 
IV. Picture Story Figure 45 
Figure 4 brought forth the most animated and widest 
range of comments about emotions, as shown in Table 4. 
TABLE 4 
INDIVIDUAL FREQ.UENGY OF IDENTIFIED ANXIETIES 
PLUS GROUPED FREQUENCY OF OTHER CONCERNS 
MENTIONED FOR FIGURE 4 
Identification Frequency 
Anxieties 
Fearful-Anxious • • • • • • • • • • • 5 
Insecure-Worried • • • • • • • • • • 3 
Distressed-"Upset" • • • • • • • • • 7 
Angry-Hostile • • • • • • • • • • • • 7 
Resistive • • • • • • • • • • • • • • 20 
Stubborn • • • • • • • • • • • • • • 4 
Uncooperative • • • • • • • • • .. • • 10 
Irritable • • • • • • • • • • • • • • 5 
Distrustful • • • • • • • • • " o • • 5 
Need for Explanation • • • • • • • • 10 
Need for Reassurance • • • • • • • • 6 
Need for Understgnding • • • • • • • 8 
Need for "TLC" • • • • • • .. • • • • 2 
Need to Verbalize Fear • • • • • • • 3 
Need for Patience and Tact • • • • • 11 
Mechanical Concerns 
Medicine Procedure 
Physical Needs 
Comfort-Fluids-Linen 
• • • • • • • •• 18 
• • • • • • • • 11 
~ There are fifteen areas of anxiety consideration, and, again, 
~l 5Appendix C 
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<=) a predominate importance placed upon mechanical details. 
A closer breakdown of this data as shown in Appendix 
D reveals that several respondents duly not~d stubborness, 
uncooperativeness, and some other negative behavior. T.he 
qualifying comments indicated that this behavior was actually 
quite inconsiderate on the part of the patient. These res-
pondents felt that the patient was unfairly obstinate~ and 
that the only way to administer the medication would be by 
coercion from either the nurse or the doctor. One respondent 
intimated that it would serve the patient right if he became 
worse from not taking his medicine. The strong emotional 
stresses which were identified seemed to be perceived as 
perverse reactions from the patient, more to be censured than 
c=) understood. 
I 
' 
However, other respondents did feel that the resistive 
and uncooperative behavior was due to the patient's illness, 
and required from the nurse understanding, patience, and tact. 
Some interpreted the hostility and resistance as manifesta-
tions of fear and insecurity. Three felt they should listen 
to the patient talk out his fears, as an aid toward more 
~t~ctive therapy. One pointed out that a high fever often 
parallels irritability and hostility. 
The majority of respondents found ~ault with the mech-
anics of medication administration. Here, again, an identi-
fication with the nurse was eviden~ from the indignant remarks 
about her approach, her technique, and her lack of appreci-
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~ ation of how to care for this patient. Some respondents were 
6onvinced that attention to physical comfort such as position-
ing, bath, and clean linen would do the most for the patient. 
0 
One respondent made no comments about emotions, and 
three had only one remark to offer. Fourteen listed four to 
nine emotional disturbances and needs. Figure 4 seemed an 
adequate tool, quite controversial and thought-provoking. 
V. Picture Story Figure 56 
Table 5 shows nine emotional categories in Figure 5. 
TABLE 5 
INDIVIDUAL FREQUENCY OF IDENTIFmD ANXIETIES 
PLUS GROUPED FREQUENCY OF OTHER CONCERNS 
MENTIONED FOR FIGURE 5 
Identification Frequency 
Anxieties 
Fearful-Anxious • • • • • • • • • • • 2 
Resistive • • • • • • • • • • • • • • 7 
·stubborn • • • • • • • • • • • • • • 15 
Proud • • • • • • • • • • • • • • • • 9 
Need for Explanation • • • • • • • • 4 
Need for Reassurance • • • . • • • • • 2 
Need for Independence • • • • • • • • 12 
Need for Patience and Tact • • • • • 7 
Need for Acceptance • • • . • • • • • • 5 
Mechanical Concerns 
Safety Provisions • • • • • • • • • • 25 
Almost as many listed need for independence as they 
did stubborness. Only two listed ~· As in Fimre 4, most 
of the respondents who mentioned Ustubbom' or 11resistive" gave 
the impression that the patient was consciously obstinate and 
6Appendix C 
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~ trying to be difficult. Only a few seemed to connect pride 
and stubborness with need for independence and acceptance. 
Five nurses saw no emotional implications for Figure 
5, but they all mentioned. the need for safety precautions. 
Two nurses listed four and sevun anxieties respectively. Seven 
of the eight who listed only one emotion had stubborn as their 
comment. One nurse stated strongly that the patient would 
soon learn his lesson when he· fell. 
Figure 5 did elicit some recognition of emotional need 
and stress, but prompted very little understanding of what 
these anxieties mean to the well-being of the patient. It 
may offer clues as to the nurses• concepts of geriatric care. 
NUrses may be too ready to accept an elderly patient's be-
~ havior as obstinate or senile, without considering the emo-
tional trauma pre-v:~lent when the older person has to be in-
stitutionalized. 
VI. Generalizations 
There is a striking difference between the emotional 
needs identified for Figure 2 and those for ~igure 5. When 
respondents thought they were dealing with a child theywanted 
to give the patient much reassurance, 11 TLC, 11 and encourage-
ment. But, when confronted with an elderly patient who ac-
tually had many of the same needs, the nurses felt frustration 
and exasperation toward the patient's behavior. 
There are so many interactions involved in nursing care 
~ that some of the conclusions concerning a nurse's performance 
50 
are obscured. Thus, to expect that the respondents had cle~ 
ly indicated all of their actual perceptions about nursing 
care in these pictures is to take a euphoric view of the 
validity of the test. A lack of responses may be attributed 
to seyeral variables; a deficiency in the nurse's knowledge 
about emotional needs, a lack of test reliability for elici-
ting the desired responses, or, just little experiences by 
nurses in actually "spelling out" one's perception of abstract 
feelings and needs. 
0 
Because of the experimenta2 nature of this research 
instrument it is necessarily viewed with reservations. T.he 
validity and reliability cannot be proved from one study. 
First of all, it is difficult to state whether or not the 
five situations are so designed as to elicit the type of res-
ponse desired. Secondly, even if one does assume that the 
picture stories show valid situations for stimulation of 
thinking about emotional needs, there is still no assurance 
that respondents expressed everything they were thinking. 
Certain projected fears and doubts may be repressed. 
T.here is no way of ultimately determining whether tbesenurses 
freely explored their own attitudes and opinions about ·emo-
tional needs. This underiying purpose of the test was not 
revealed to the respondents. However, the positive data com-
piled suggests that this tool does have value in testing a 
nurse's knowledge of patient stress during hospitalization • 
. 
Totals of anxieties mentioned for all five·Figures, shown in 
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Table 6, present an aggregate which holds its own along with 
mechanical and physical concerns. 
TABLE 6 
FREQUENCY TOTALS OF IDENTIFIED ANXIETIES 
PLUS GROUPED TOTALS OF OTHER CONCERNS 
MENTIONED FOR ALL FIGURES 
Identification Frequency 
Anxieties 
Fearful-Anxious 
• • • • • • • • • 42 Uncertain-Uninfor.med 
• • • • • • 31 Insecure-Worried 
• • • • • • • • 27 Embarrassed 
• • • • • • • • • • • 12 Distressed-"Upset" 
• • • • • • • 16 Resistive 
• • • . -. • • • • • • • 31 Angry-Hostile • • • • • • • • • • 9 Dejected • • • • • • • • • • • • 4 
. Withdrawn • • • • • • • • • • • • 3 Stubborn 
• • • • • • • • • • • • 19 Uncooperative 
• • • • • • • • • • 10 J;rri table • • • • • • • • • • • • 5 Distrustful 
• • • • • • • • • • • 5 Froud • • • • • • • • • • • • • • 9 Need for Explanation • • • • • •· 65., Need for Reassurance 
• • • • • • 32 Need for Understanding 
• • • • • 16 Need for 11 TLC 11 
• • • • • • • • • 9 Need for Encouragement 
• • • • • 7 Need for Patience and Tact • • • 18 Need to Verbalize Fear • • • • • 4 Need for Independence 
• • • • • • 12 Need for Acceptance 
• • • • • • • 5 
Mechanical Concerns 
Equipment-Medications-Safety • .101 
Physical Needs 
Comfort-Support~care • • • • • • 45 
Nurse' Approach 
Abrupt-Dnpersonal • • • • • • • • 38 
i 
The advantages of the test are that it is a simple pro-
cedure which may be completed in a short time period, and that 
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Q it may be undertaken in a casual and informal fashion. Since 
the respondent is led to believe it is a test of creative 
imagination in identifying nursing care needs, she is unaware 
of the particular expectation that she reveal perceptions of 
patient anxieties. The value of witholding information as to 
this expectation,- a subterfuge which may be debatable by some 
one else, in this case seemed warranted. 
Actually, the data show identification of emotional 
stresses and needs within the limitations of the experimental 
picture stories. Figures 3 and 5 showed inadequate concern 
for anxieties and their implications as compared with stated 
physical and mechanical concerns. Figures 1, 2, and 4 had 
considerable emotional needs mentioned. T.he overall totals 
c:) indicate greater ~ttention to the mechanical details of pro-
cedures than to the emotional aspects which also require good 
10 
nursing care. 
There is sufficient evidence to support the stated 
hypothesis that nurses do perceive some emotional needs ex-
perienced by the patient as a result of illness and hospital-
ization. A qualifying remark is appropriate to follow this 
atatement. These respondents• perceptions should be quali-
~ fied as accepPable only as literal perception, and not con-
sidered as proof that nurses have sufficient consciousness of 
patient anxieties or of approved therapy to be able to take 
appropriate nursing action. 
\ 
1 
An analysis of the administration of emotional support 
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~ b~ nurse~ ~annot be complete because the emphasis of this 
study is not on how to administer to the gnxious patient. 
0 
\ 
. . 
~owever, certain conclusions can be offered about these thirty-
two nurses• perceptions of patient anxieties; and recommend-
ations for future research, for inserviee educational needs, 
and for use of this experimental instrument can beasonably 
be suggested. 
• 
CHAPTER V 
SlJMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study has a basic premise that the determination 
of whether or not nurses can adequately identify patient anx-
ieties is fundamental toward more adept nursing care of the 
over emotional patient. Perception level is the first grade 
to overcome before skill in changing or channelling emotional 
stress can gather the needed momentum for catching up with 
skill in soothing or healing physical illness. The data for 
this study, provided by thirty-two nurses at the Newton-
Wellesley Hospita~ give some clues that consideration of pa-
tient emotional problems is too often subconscious and non-
productive. 
In three out of the five picture story situations the 
respondents were able to recognize emotional stresses and 
needs. Figures 2 and 4, and to a lesser extent Figure 1 did 
elicit a considerable variety or perception concerning anx-
ieties. Figure 3 either lacked the proper staging of its 
composition to effectively stimulate thought about anxiety, 
or the emotional implications were subtle and obscured enough 
to be overlooked by the majority of the respondents. The 
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<=) analysis of data from Figure 5 indicates, partly, that some 
nurses may have inadequate preparation 6r experience about 
emotional and mental deviations commonly encountered in ger-
iatric nursing. 
In exploring the emotional needs of patients it is 
necessary to keep in mind that only the patient ultimately 
knows what his needs are and he is not always able to ident-
ify them. Patients can feel the tension that all emotional 
needs generate.1 This tension, transformed into some form of 
behavior, often demands the attention of the nurse. The pa-
tient then feels rewarded and relieved when the nurse shows 
understanding, acceptance, and patience. Many of the respon-
dents for this study expressed certain of these patient needs 
c=) with some depth of appreciation. 
0 
Anxiety as a potent force in interpersonal relations 
was recegnized by a few nurses who anticipated a "difficult" 
time because of the patient's lack of infommative preparation. 
Anxiety creates energy which can be channelled into accept-
able action depending upon the perception depth and mutual 
understanding of the interacting parties. Those few respon-
dents who suggested permissiveness within safety limits (as 
in Figure 5), or who wanted to listen to the patient talk out 
" his fears (Figures 1 and 4) were directing emotional energy 
. 
into constructive action. 
lpeplau, p. 84. 
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0 It is important to reiterate certain qualifications 
and limitations of this study. The size of the sampling pre-
cludes any conclusive statements as to the reactions and 
knowledge of a larger population. There is no attempt to dif-
ferentiate between recent, inexperienced nurses and those who 
may have acquired appreciation of the importance of emotional 
problems through wide experience. The assumption can be made 
that respondents would have recorded more emotional manifes-
tations if the test instructions had asked for this particular 
area of nursing care. However, it was felt that attention to 
emotional problem~ is just as much a part of good nursing care 
as administration of physical therapy, and as such should e-
ventually become automatic. This study ascertained that 
0 nurses do perceive anxieties as an a-rea of concern, but more 
as a superficial identification than as an entity for purpose-
0 
fUl action on their part. 
It was not the primary purpose to present the experi-
mental instrument as a more or less important method for pro-
curing significant information. The suggestion offered is 
that the nursing profession n~eds more experimentation in the 
area of scientific research which is comparatively new to 
nursing. There are constantly emerging new and refined pro-
cesses of gathering valid data. This study offers a possible 
way to expedite the usual tedium of statistical procurement 
with an acceptable, simplified method which may be readily 
assimilated into nursing research. There is unlimited and 
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c=) untried opportunity for original drawings to elic~t a great 
variety of responses about another's perceptions. 
More specifically, this study, although focused upon 
finding out what· nurses know about the signs and symptoms of 
anxieties, is, perforce, an examination of the potential value 
of the experimental tool used. Whether or not this tool is 
completely justified for use in determining a person's percep-
tion of emotional needs is not answerable from within the con-
fines of this study. It may very well have some promise for 
adaptation by nurse researchers for further exploration. 
The group of nurses sampled for the study showed a 
variety of responses, positive and negative as applicable to 
awareness of emotional needs. The findings may be of eon-
~ siderable help to the leaders of inservice programs in this 
particular hospital. As for other nurse populations, there 
may be offered academic suppositions as to educational possi-
bilities, and purposeful recommendations about graduate nurses' 
identification of anxieties. 
Conclusions 
Perception of the patient's immediate problem, and 
-
maintenance of a climate for the patient's understanding of 
how he feels are nursing skills which are within the ability 
of all nurses. With this assumption in mind the nurse educa-
tor needs basic data upon which to strengthen an inservice 
program devoted to optimum nursing care. The conclusions 
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~ about perceptual knowledge of the anxieties identified by the 
thirty-two nurse respondents for this experimental study are 
as follows: 
0 
0 
1. NUrses do perceive some emotional needs experienced 
by the patient as a result of his illness and hospitalization. 
The research hypothesis is substantiated. 
2. There are four specific hospital-centered patient 
anxieties which respondents most often identified. Anxiety 
produced from need for information, fear, need for reassur-
ance, and doubts causing resistance are the most frequently 
mentioned areas of emotional stress. 
3. Fear is the predominant anxiety mentioned in the 
' literature. Need for information is integrated with many 
other emotional stresses - as an overall, continuing need. 
These two items, most frequently listed by the respondents of 
this study, also rank among the most important in the current 
recognition of medical and nursing writers. 
4. There is no contipuity or cohesiveness of a~sement 
. 
as to the importance of emotional stress to the health of the 
patient. Those respondents who did include suggestions for 
alleviating anxieties differ greatly in ways for handling the 
anxious patient. 
5. These respondents show more depth of understanding 
and more acuity about emotional care in a pediatric situation 
than toward a geriatric problem. 
s. The picture story method has still questionable but 
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promising interest for use by the nurse researcher. 
Recommendations 
It is conceivable that a nursing service, structured 
. 
so as to relieve the nurse of ever pres.ent 1 time-consuming 
tasks which take her away from the bedside, may encourage its 
nurses to enhance their knowledge of emotional stress and how 
it can be alleviated. With or without a let-up in service 
demands, the nurse's role now requires proficiency in this 
-
area. There are some recommendations from this study for the 
attainment of such proficiency: 
1. An inservice progr~ designed to increase profici-
ency of care for emotional disturbances should include: 
a) Opportunity for nurses to overtly express their 
perceptions of anxieties. Emphasis on crystalizing 
and sharing their recognition of emotional needs. 
b) Analysis of the identified needs. Discussions 
of how to minimize these needs. 
c) Case reports of emotional problems, how they did 
--
or might effect physical illness, and how they might 
best be alleviated. 
2. Nursing schools ~eed equalization of the emphasis 
upon emotional attention between pediatric and geriatric pa-
tients. There should be cognizance of the need for all per-
sons to receive attentive consideration of the exaggerated 
anxieties often experienced in the hospital. 
60 
3. The use of picture stories for determining nurses' 
perceptions of anxieties might be fUrther examined by nurse 
researchers in a variety of situations. The value of this 
instrument can be determined only afte~ repeated trial. 
4. Publication of reliable results could prove of worth-
while value as a guide for the clinical nursing specialist 
who needs a simple, reliable tool for identifying prevalent 
nursing problems. 
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Date: April 3, 1961 
To:· Head Nurses and Staff Nurses 
From: H. A. Smith 
RE: A1TNOUNCEMENT OF INVITATION TO PARTICIPATE 
IN A STUDY OF NURSING CARE 
I would like to request all nurses to attend a one 
hour mee,ting to answer a ques tiona ire in order to 
hel~ me gather the data I need for completion of 
my thesis. The 11test 11 require,s no preparation, no 
strain, - it should actually be fun. You will look 
a little, think a little, and write a little. 
As you look at each of five nictures, you will jot 
down thoughts or a very short story about what 
nursing care you see in each picture. All papers 
will remain anonymous and there will be no way in 
which to identify any respondent. 
I shall be glad to report back to you in June as 
to the results and analysis of the data. 
Several meetings will be held during the week of 
April tenth. With your approval, your sunervisor 
will schedule you to attend one of these. 
Head Nurses: Regular monthly meeting, Tuesday, 
10:30 - 11:30. 
Staff Nurses: Monday, 1 - 2, or 2 - 3. 
Tuesday, 1 - 2. 
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NEWTON-WELLESLEY HOSPITAL NURSING G~OUP 
. 
Partioi~ant$ in a Boston University Field Study 
April, 1961 
INSTRUCTIONS 
You will view five pictures depicting a pat·iel\.t-
nurse situation. Each one will be on the screen 
about nine minutes. Anyone who is late, or hae 
net enough ti-me .to finish, may ?e-queat to see a 
picture again after the allotted hour. 
1. Please use a separate page for eaeh pict~re, 
making sure the p~ge number corree~onds with 
the number or the.picture. 
2·. Study each situati-on from the viewpoint of 
nursing eare suggested. 
3. Write some thoughts or a short etory describ-
ing what you see or feel about eaeh pieture~ 
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